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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF TEE CENSUS

. FiLED FEB ¢

Remstratmn District No

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NOQQZ_K....,

AL O T 2848
Stale File No

Registrar’s No. 3 0

1, PLACE OF DEATH:
(a} County. Marion
Hannihal

{If outalde city or town limits, write “RURAL’ and name of towmahip)
(3] Name of hospital or Institution: 0

Levering
(If not in hospital or institution, writa atreet number or location)

() Length of stay: In hospital or institution

(5) City or town

(8pecily whether

Int this community.
yoara, months ar duya)

2, USUAL RESIDENCE OF DECEASED:

Marion

{a) State........Mi-gsouri—m—- @) County.

Hannibal
{if outsids ity or town limita, write "RURAL")"

3227 Jame. sRoad

{If rural, give location}

L%
2
<

(¢} Cityortown

{d) Street No

&

{¢) 1 foreign born, how long in U. 5. ALY Vears.

MEDICAL CERTIFICATION

15, Birthplace

{City, rown, or county} (Stats or foreign corntry}

22. If death was due to external causes, fill in the following:
accident (Car)

3. (a) PRINT ~ 1
FULL NAME Ross. Fugene Kelly .
= hs 20. DATE OF DEATH: Month... LS0UETY _day_ 26
3. (8 1f veteran, 3. (& Sod .Sec uﬁ_t 32/ year..._....l.fl"‘ LA~ N, . - _minate_ 50 Fe..M.
name war. L iy - T
21. 1 hereby certify that I attended the deceasedfetmas.... QX1
5. Coloror | 6. (o) Single, widowed, married, Ja mary 2 2 , tah only. XihX;
1 secMale £ meeMihite | favorced.Married || .. riassew b 0. ativeon Jaruary 26, .14
6. (b) Name of husband or wife. oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati /
Mable Ell zabeth Hardjy' Kelly alive. 24 ___“}“yea“ Immediate cause of death severe Sl’l oc jie 3 T lur?/:tgl
7. Bt date o dscose... NOYEMDEL 2431912 i I oncugsion of brain and Interng
Mouth) (Yenr) irnjuries. Abhout
8. AGE: Years Months Days If lesa than one day Due towo—.. 15 hrs
29 2 2 B oo min -
Die to.
o. Binnphee Mitehall Township [llinois .. 4 __. i
(City, town, or county) {3tate or foreign conntry) o
. . Other conditiona
10, Usual occupation Truck Driver t(lﬁ:lnda atoy wivhin S monthe of death)
11, Industry or business . PHYSIGIAN
E{ 12. Name Orville L,Kelly Mafor fndings:  .one _ | —
" It
&\ 13, Birthplace... HiniteHall Townshl o) T1linois /. ' nderline
P (City, wwt' or oount% (State or foreign countey) None which death
14. Maiden name ord Of autopay. : :ﬂ:r';:g!?:
{ Patierson Township Illinoisgf tiatically.
A
1

()] Infomnnt____.._._M—r.S.:B-_Q.ﬁg_ig—l-lIm"
3227. James Road

(8} Date thereof.___ f
¥) (Yw)

L4

(5) Addresa____.
17. (s Burial

(Buariel, cremation, or removal}

(Month)
(c) Place: burial or crematlen....Mount. Olivet A

(@ ddress...,_..goz. B*'nadw

18. (a) Signature of funeral director. 2
m.z.auziaiu;‘l -dgnntm) -

() Accident, suicide, or homh::II-de ‘(sm_adfy)

(#) Date of cccwrence
(3 Where did Injury occur?... b8 St _Hannibal, 3
o town) {Count:

(Gity ) wle)
(d) ]f[d injury occur in or about home, on fa.rm. in industrial plaee. in public pla.oe?
NO

/\?é

While at work?.

23, Signature__ = . D or other)...
19. A " '2 g
Dnuracewed locnf strar) Address. gt lr 0a dway L Hd‘ nni b al, 4 Date dzncd.l'___.k
N/ / / (}- (Licensed Embalmer’s Statement on Reverso Side) 10 . a4z,




. S :
P STATEMENlT BY-LICENSED - EMBALMER - N .-

" 1 hereby certify that the body whose name is recorded on the rew‘erse side of this certificate was embalmed by me, or by..o.coiee
: + - .

Reg15tered Apprentlce No

_working under my. personal supervision. .

; .. -Llcensed Embalmer No.. 32964

P. O. Address.... Hannihal M'n asouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI_TING‘. (Failure to comply wit
the ahove constltutes grounds for revocation of [u:ense.} . .

1 : .
If this. body is not embalmed, fact should be so stated abore. : ) . [

i
.




MISSOURI STATE BOARD OF HEALTH

.S.No.2B || DEPARTMENT OF COMMERCE '
M—8-21-41 BUREAY ox TuE Census STANDARD CERTIFICATE OF DEATH State Fite Nog & ﬁ/ﬁ

e 1 x20288 5 0 2 ?
Registration Dlatrict NOJ;"7 Primary Reglstration District No (thoor. 4 Regisirar's No
1. PLACE OF DEATH; -772 - 2. USUAL RESIDENCE OF DECEASED:
QAN
{e) County.... o - () State (% County
(%) City ot town ‘ l ;
1f qutsida city or f.own limits, write “AURAL" ald names of township) n
(£) Name of hospital or institution: {) City or town {If cutside city or town limits, write “RURAL"}
(If not in hoapital or institution, write strest number or location) {d) Street No (1 rural, give location)
{d) Length of stay: In hospital or institution
(Specily whether || {£) Cltizen of foreign country?. {Yes or No)
In this community.
years, months or days) Ii yes, name country.
3. (a) PRINT g /fm )
FULL NAME) KM A
3. (®) Ii veteran, 3. (¢) Soctal Secnr‘ffy 20. DATE OF DEATH: Manth..,
year. /2‘/1

name war. No,

21. I hereby certify that

=]
:
Z
=
-
-
[£3)
4
=
5. Color or 6. (a) Single, widowed, marred,
V19
MI 4. Sex ),)l race, w divorced .771- 19
E 6. (b) Name of husband or wife....... e 6. () Age of husband or wife if
9 ve Diuration
al
! 1 7. Birth date of deceased M 2 q / f . 0O
5 {Month) {Day}
o |l & A6E  vers | Months %iewo. This manwas dr@vine mo
Z 2 ? fand ran into a moving i‘relght
VI s oo “Accident happened on.cement road
% 9. Birthplace...o oo ‘ near Bast Hannkbal, I11., but |I do
\ch “Enow- 1T highway Was state pmain-
= 10. Usual occ Inc]el:i::on . ;:“c; within 3 montls of dpath) bd 4' LY t:u' .
B sy d JUFTes ¢onsisted of concussiogdf
>|‘ & ( 12. Name MN°{§;¢“"§§ brain and possible fractured
2 E{ i3, Bisthol = BEGIL, % racture “pelvigTuptured bladderﬂgg;;g‘gg
- . Birt T
; : . place (City, town, or county) - (State or foreign country) of autopsy. dl s 10 ca t ion o f I'l ght :vﬂcﬁ]%eaﬁ];
g & 14 Maiden name hip, Liyed about 16 hours afterjduegse
& E 15. Birthplace. BAog .:.\r.'s Cito
E {City, town, or county) {State ot lareign country} 22 lf death was due to external causes, fill in the followigg:
E 16. (a) Informant........ (¢) Acddent, suicide, or homicide (zpeci{y) Ace 1dent
B . (8) Date of occurrence Ja nuary 26 ? 1942
() Address Bast ival, I11.
17. {a) (b) Date thereof. (¢} Where did injury occur?Near(c Has 5 Har?n:. )& e
* " T town
(Burinl, cremation, or ramaval} (Moenth) (Day) (Year) {d) Did injury occur in or about home, onyf:rm. in industrial place, in publac place?
{¢} Place: burial or cremation s
18. (a) Signature of funeral director While at work?............ (S e o imjury. \ .
(b) Address i ‘
J Il 23. Signature.. 3K (&2 = 4 wdrf (M, D.orother)..... 1
19. (a) ') ] . )
(Date received local registrar) {Registrar's sigoature) A H Address A Date signed

\ -







